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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


Se ete tek marviano || STATE Wa ryland b.couNTY Charles 
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b. CITY OR TOWN (If avtside carporate limits, wri c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ‘cutside corporate limits, write RURAL and give nearest tawn) 
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~ me ee “last ‘birthday) Months] Doys | Hours 
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. Res = 4 Don ae f — 4. wal BLY we 
4okew20 SRyhWT Mhey -OuwE 
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100. apn OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS: oR ae WS ihn. (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wey: even if retired) Far 45 fil ALY KAW D vise: 
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gave rise to immediate 


17. INFORMANT 


Henny é. Thomas, Beyaws Roan, nD» 


INTERVAL BETWEEN 
ONSET AND DEATH 


Address 


" DUE TO 
cause (a), stating the under- S 
lying cause lost. (c) \ Aa ee Candia - Nase hin Anbnr<.- 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
ves] No 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Hour o. 
P. Ed tO 


21.1 certify that (I) (this hospital) attended the deceased from 2.3 Novetn jot mess LOWE 1942 that (I) Jwe) last 
saw the deceased alive on23 Jam __wGZ, and that death accurred oki ah fram the causes and an the date stated abave. 


22a. SIGNATIRE 22b. DATE 
— MD nn [ANE Aor HAE Kcbin 
22c. Lele |CIAN'S 22d. ADDRESS 
APTHUR O. Woobbdy, MD 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, affice bldg., etc.) | 
‘ 


(County) (Stote] 


MEDICAL CERTIFICATION 


JSAkwoap Chimie Lak aza. Mo. 


230. BURIAL, Clery 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
‘OVAL (Specify) 
Usps | (~ 27-62 umpy Onie Ganon, ey, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Hewitt Funeral Home, (Ua -DoRF, MD. 


ISTRAR'S SIGNATURE 


1S. Miasah 


250. REC'D BY REGISTRAR ‘2b. RE! 


patAN 3 0 '62 Cit. 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


) MARYLAND STATE DEPARTMENT OF HEALTH 
\ 00527 CERTIFICATE OF DEATH NU534 


+ ces 
oo 5e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. 3 M ‘4 Charles marviano || {TE Maryland b- COUNTY Ghar les 
Se b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
2 RURAL and give negrest, tawn) z a 
2 La” Piatt yY La Plata 
4 § 


d. NAME OF HOSPITAL (If not in hospital, give street address) ; d. STREET ADDRESS 
‘OR INSTITUTION { 


byes Funer 


© 
Ox 


3. NAME OF First Middle Los! 4. DATE Manth 
DECEASED y OF 
(Type ar print) Mynn Shindel UP? DEATH SKN 


Pages 1 and 


the Stote Baard of Health prior ta burial, cremation, or removal, ond in any event, within 72 haurs ofter death. 


INTERVAL BETWEEN 
ONSET,AND D&ATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] . 
PART |. DEATH WAS CAUSED BY: Ce hte % a 
IMMEDIATE CAUSE (0 z 
) 6 a DUE TO ~ iy) 
Re eS Rich (o) Carcenden / a 
gove rise to immediote 


I 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
fi . ost birthdoy) [Menths] Doys | Hours] Min. 
Fa Female White WIDOWED pivorceo] | Movember 18 , 1371 90 
& Vos. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign couniry} 12. CITIZEN OF WHAT COUNTRY? 
2 during mast of warking life, even if retired) ii 
§ House Wife At Home Sunbury , Pennsylvania WS Ya 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
5 
8 , ee ; 
ry #,.  Shindel Elizabeth L. Saindel 
°° 15. WAS. pee er IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /17. INFORMANT Address 
e Wet, ae erliedbeot Rigas. guise Raper Oe een 
¢ No Wone Mre. P13 1 Ross at Bae ue. d 
& 
a 
. 
& 
ae 
‘ie 


cause (a), stoting the under- ( DUE TO 


lying cause lost. (e) 


The faw requires that the death certificate be executed within 24 haurs after deat 


After this certificate has been signed by the attending physician and campletely filled in 


: 
3 
Ee 
Bees 
235 lia Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Zot Jz 
30 < yes ( No 
(te = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture af injury in Port | ar Part Hl of item 1B.) 
7 eS & | OR CONTRIBUTING L] CAUSE OF DEATH 
age © | (IF EVTHER, NOTIFY MEDICAL EXAMINER} 
235s & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= = g a Hour o.m. “4 While Roehl 6 foctory, street, office bldg., etc.) | 
he = p.m. at work [] at work [7] 1 
° 
@ = 21. | certify that (1) (this poset) attended the deceased fram... C4 a= 
s 3 ) 
8 Re é 3 saw the deceased alive an. 7 -__.19.1 é/, and that death accu gh d ASO b 
a2 
=O3 SI 7 
= =o 3 fear , Y 4 JP ATTENDING ED. STAFF 7 — 7-6 oa SIGNED 
oS 8 é M.D. | PHYS. pirector [)_ PHYS. 1 
Ta | 22c. PHYSICIAN'S 22d. ADDRESS 
= 3 NAME (Type) EG of O fi 
2522 :: «JO (Sos MD | Zz a ue L44 
F BZ° Bo. BURIAL CREMATION, |23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci * i 
reRe Mee Gaal] | Powfret Manor Cemetery Sunbury , Pennsklmania 
ene 24 FRNERALS Rp ORS srateTyRe hy 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 % t 5 
AUT 5) Arehart Funeral Home DAWAN 1 2°62 Chatter 5. Kaan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a { j 5 3 
« 


CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If nsitution: Residence before admission) 
M I MARYLAND la 


b. COUNTY, 


land Charles 


= og b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest tawn) 
g s RURAL ond give nearest town) 1s ae 
Se 1S: 
io a Grayton ea Grayton 
< ry X d. NAME OF HOSPITAL (If not in hospito!, give street address) . STREET ADDRESS e. 1S RESIDENCE 
oS x OR INSTITUTION ON A FARM? 
ia 
ee RED. RED_ SES RUNOE] 
2 £6 3. NAME OF First Middl ‘4. DATE 
ela... peecns irs iddle lost DA Manth Doy Yeor 
Seis {Type or prin) Mary Warfield Higgins bead = Jane 20 1962 
£ ze 7 5. SEK. 6. COLOR OR RACE | 7. Cae NEVER MARRIED. Oo 8. DATE OF BIRTH - b te Lae hees te UNDER DEAL IF UNDER 24 HRS. 
ae : Months] Doys | Hours] Min, 
2 3e8 Female White —_|wioowrn 6 ovorceo] | Auge 26, 1863 as 
3 € ie Pa 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Tae (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 85 during mast of warking life, even if retired) 
B gece Housewife Home Md. USA 
g cosh 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 5 Oe 
ar SN John T. Warfield Rachel V. Dorsey 
= ot 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
rs § rj (Yes, 90, oF unknown) {IF yes, give war o dates of service} 
eee no ° Mrs. Wallace Clark, Same as 2 
ty 
3 # 8 = 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).] INTERVAL BETWEEN 
cS PART |. DEATH WAS CAUSED BY: q Moe ey wart 
Rees IMMEDIATE CAUSE (0). QWkernrrte he Ll ce. : 
= 22? 
ae G QO. or To 
= 824 Conditions, if ony, which 
3s Bes gave rise ta immediate 
$3 ses couse (0), stoting the ynder- ( OVE i 
eae ore (6) lying couse last. eo 
8s cas pcos ST oll 
ij 2 3 8 € Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. lee tee 
Be 2 apa” Ame, fas 
eis < yes] NO 
8 re) 
inert & [ 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
253 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ré § 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {Stote) 
£58 5 ads "98 Maan MaNctoninc foctary, street, office bidg., ete.) | 
= = p.m. wv jat work [-] ot work 
@: 21. | certify that (1) (this hospitol) sper iv deceosed from.__ i " to 9g £0, 19.£& that (1) (we) last 
< 


TEND! 
tithe f 
‘CTOR: 
page 3 should be detached for use os the buri 
the State Boord of Health prior to burial, crem 


saw the deceased alive on._Yaa-_ 


22a. SIGNATURE 
Mean hv Par M.o. | PHYS 


fro the couses ond on the dote stoted obove. 


2b. DATE 
SIGNED 


MED. STAFF 
oirector C) PHYS. (1) 


Ste 

% 

ef 22c. PHYSICIAN'S. : 

at ae NAME (Type) dl, 
£$2 Wiebu R WV SORRT IW Le raihd, . hie Sel ® ? 
as 3 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State} 

2>5 ra Speci) & 

ae hig 1-23-62 Goshen oshen, Montgomery, Md. 

- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

VAS) Francis H. Barber Laytonsville, Mds DATEJAN 2 4 '62 Ctotine £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


#0038. CERTIFICATE OF DEATH nner 


2 oS Me 
9, B4- 1, PLACE OF pea 2, USUAL RESIDENCE (Where deceased lived. If isftution: ee before admissian} 
= a. b. COUNTY / 
@: ta > es mane ED 
8 b. CITY OR TOWN (If outside sao limits, write |e. LENGTH OF STAY IN Tb r ee Ok TOWN ws oulside corpo Y writ RURAL ond Give nectet town) 
» RURAL ped give He 3% f 
zz - 
3 ie a Ca 7 a 
d. OF HOSPITAL (}f not in hospitol, give street address} 7 d, STREET as e. IS RESIDENCE 
8 ot * pins TON Wh. ON A FARM? 
ee © Bets Le rtoxs gt L Has ves F1-NO F) 
= > Becta So ge Middle, Last 4. DATE 7 Month __ bey Yeor 
3 (Type or print) AS pad t ov Loe eg | DEATH. J , > wO2> 
2 5. SEX 6. aoe ‘OR RACE |7. maRRie EYNEVER MARRIED = 8. DATE'OF pir J? AGE in yeors PEUNDER 1 YEAR[IF UNDER 24 HRS. 
Vi ce 2a fon sthday) [Months] Days | Hours | Min. 
a (3 wipowep [] DIVORCED [] 2 6, /3 3m 


100, ew OCCUPATION (Give kind of wark done 


10b, KIND OF a OR INDUSTRY | 11. 8 
most of ae life, oes if retired) 


AGE (Stota or’ Ferasgn county) 12. CITIZEN OF WHAT COUNTRY? 


Om Td US 


14, MOTHER'S MADEN NAMI 


207rg/,@annd Brows 
AL Se Ui (RS pest ets 


f INGE FEO 
Conditions, if ony, which 


gave rise to immediote 


DUE TO 
couse (a}, stating the under- . Ps 
lying couse last. < 6 me / (Ota 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le Ee AUTOPSY 


13. FAAHER'S: rae 


hin 72 hours ofter death. 


Putin Ltr d Po 

a “Y ir se ete U.S. Te FORCES? 16. ZOCIAL SECURITY NO. 
fos, (If yes. give wor or dates of service) 

7 es al3- 38x, 2 


1B. We OF i [Enter anly one couse péf line far (g 


PART |. DEATH WAS CAUSED BY: 
. =, IMMEDIATE CAUSE (0) 


. peur To 


Then pleose remave corbon popers. 


RFORMED? 


ves) Nop? 


‘ote has been signed by the ottending physicion ond completely 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, om 1720F. (City or tawn) (County) (Stote) 
Hour a. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 {ot work [7] at work 


21.1 certify that (I) (this has 


20a. ACCIDENT WAS UNDERLYING 1] * DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 


HYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deot 


MEDICAL CERTIFICATION 


ad 
‘CTOR: After this certi 
poge 3 should be detached for use os the burial-tronsit permit. 


1) ottended the 4, Soe fror a ae 21 Sipe ene 1, IOP L, thot (t) (wer last 


the Stote Boord of Health prior to buriot, cremotion, or removal, and in ony event, 


2% sow the deceased alive onZ7*~_ =? ____ ond thot deoth occurred a@_/M, nd_an the date stated above. - 
= DATE 
lege PA f 
Pee e TAFE SIGNED 

a [ARNON a HE 0 fd} 

=a ! P a ADDRESS, 4 
=p a 
234 tant \-Wurz 4a [Cara _ 3, Mel ‘<> Aaa |. 
a8 3 230, BURIAL, CREMATION, 23b, DATE 22 Be. F CEMETERY OR ee EM. 4 aan wn, af county) (Hate) 
235 Ete ¢ eae (Bs —(. we _ The & 32 A tefl Fae 4d 
Oo Fo CQ Lt 6 a3 ay 
od — INERAL DIRECTOR'S SIGNATURE ADDRESS Ley a2 is po z 2S0. REC'D By REGISTRAR 2Sb. REGISTRAR'S IGNATURE 
VR AIS (4) AN “AT 7 tL ered e frome Nel parevAN i + 462 Clit 8, Tae 
15M 9/S9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Nu537 


~ | (/DUE TO ‘ 
eee ra ach oy — 
gove rise to immediote e 


lying couse last. (¢) 
b Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yesQ]) No] 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 


20e. PLACE OF INJURY (Home, form, 120%. {City or tawn) 
foctory, street, 


e os the burial-tronsit permit. 


buri 


(County) (Stote) 


°.m. fice bldg, etc.) ! 


p.m. 
21.1 certify that (I) (this ea ae a. ey As Li iS 9__, thot (I) (we) last 


ne Ps 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
$ ©. COUNTY F o. STATE b, COUNTY 
@: Charles NSE YEARD Maryland ‘ Charles 
= 8 b. CITY OR TOWN if outside corporoteTimits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
3 8 x, na Plata Port Tobacco 
3 7 "a d. NAME OF HOSPITAL (IF nat in haspitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
3 i ‘OR INSTITUTION | ‘ON A FARM? 
: ¥ Pays cians Memorial Hospital yes] No OF 
2 gs 5 3. NAME OF First Middle lant 4. DATE Manth Day Year 
= -| 4 
‘ 238 (Type or print) Michael Elroy Keys DEATH Jan 5 1962 
= 
erage Ee 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Fo] | 8. DATE OF BIRTH 9%. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 
= oo last birt 
= Ss" 5 =a last birthday) [Months] Days | Hours] Mi 
ane eee MA ee Negro wivoweo EX] —oorceot) | Nov. 12, 1961 re | 3h 
2 £ 2 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y 833 during mast of working life, even if retired) 
$ zee None None Maryland U.S.A. 
¢ 
ae BR | j!3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
0. 2 
£ 322\_/_LeRoy Y. Gray Inez Gertrude Sims 
ed 
© - 3 = ~“ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= GEE (tes. ng, or unknown) Uf yes, give wor oF dates oF service) Renta 
© Pee | Le Roy Gray. Tobacco, Maryland 
io, ieee 18. CAUSE OF DEATH [Enter anly ane couse per line far (a};T6), ).] INTERVAL BETWEEN 
o £3° , ONSET AN ays 
SOM eee PART |. DEATH WAS CAUSED BY: a 
2 65 IMMEDIATE CAUSE (a). tte g 
= o vu 
Oe SS 
i > 
3B. Bais 
es DES 
2h: 
gos © 
© 7 5 
b382¢ 
ee 
seas 
z Go 
< z 
Vv 
a 
> 
=x 


| or ottending physician. 


Not while. 
‘ot work 


MEDICAL CERTIFICATION: 


5 
$ 
= 
je 
< 
Pa 
° 
i 
G 


s 4 sow the deceased alive ong ___7__ fF _- G. ccursed of 9 77 s s and on the dote stoted above. 

r c= iy E ee A 
> ATTENDING MED. STAFF 

F M.D. RQ oirector PHY. 0 


22c. PHYSICIAN'S: 


the Stote Boord of Health prior to 


¥ 
pagalsgiadid leiderechedl for us 


fs “ ror 
423 | wee) Wkhwew wa \ 24 PeATA Ams 2 
5 38 Be. REMOYAL Soc 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, ar caunty) {Stote) 
zrege | Burial 16-62 St Catherines Me Conchie, Maryland 
- - 24. Pura DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR ALS [4) The Hmtt Funeral Home, Waldorf, lid. DaN 11°62 Clithan 2 fGmum 


2 ACELP? SOF F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00547 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NO538 


1 
FOR STATE, 


HEAL iif DEPT. 1 S Cane DEATH 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Rasidence bafora admission) 
: . S 
ie : t 2. STATE b. COUNTY 
2s CHAR + eX MARYLAND || _ IL Chavles 
Feet b. CITY OR eatice lif outside corporata limits, ¢. LENGTH OF STAY IN Ib s. CITY. TOWN (If outsida corporate limits, write RURAL and give naarest town) 
85 write RURAL and gfya nearest oo ¥ 
Zs . 
2M) | AAs DoA NX fee A/tow 
oe || d. NAME OF HOSPITAL OR alan {if not In hospital, give street address) 4. STREET ADDRESS . 1S RESIDENCE 
; 44 mM H ON A FARM? 
$ _thys ‘chants Memceinr Hesg |. —_— | ves) No Bd 
d. NAME NAME 0} First 4. DATE Month Day Yoar 


DEATH i } 9 bs ie 


PEE Et) Ate, Neth 


“|. COLOR OR RACE NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


winowep []__pivorcep [] Fe b.g 7,/90/ BO. Jobe ae | ™ 


Wa. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY BIRTH! ae ¥ or 0 country) 12. CITIZEN OF WHAT COUNTRY? 


Aili laGe ee = 8D JOBS M,. Al Ad fey ha ma. U. : : A = 
TAM és Mjgeis. <pLCLYW Uy, ye s 


5; WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 


"ves ES unkgwn) | (Ifyas; WU bess i b-07-42 EL; 1p a af Nb opis, tk Litoe . M 
CAUSE OF DEATH eae Lob one cause 


t within 72 hours after death. 


bens 


ith form PM3. Page 5 may be retaine 
I-transit permit. File pages 1 and 2 with the State Bor; 


~~ [ INTERVA 


PART (DEATH Was CAUSED Bi | CS Cn aa eg Al — 0 C & Ae v roy) gee pa, 


i} a IMMEDIATE CAUSE (2 

ra. | DUE TO 

Conditions, if any, which (b) 
pave rise to immadiate causa 
(a), stating the underlying 
cause lest. (e) 


tal 


DUE TO 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 
19 


4} 3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)) 19. WAS AUTOPSY 

= 

c - — meses y a vis [] No [J 
=] 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part I or Part Il of item 18.) 
f | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
g 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 208. (City or town) ~ (County) (Stata) 
6 Hour a.m, While __ Nof While factory, streat, office bldg., ste.) | 
= pam. 9 at work af work 1 


lescribed above, held an Autopsy im Inspection [e+ 


Inquiry [el 


I causes Accident im) Suicide Oo Homicide (a Undetermined manner fal 


21. I certify that | took chaps goof the remain ‘and in my opinion 


orca@Dsonnen, This certificate should be executed within 24 hours after death. If any 


or its designated agent, prior to burial, cremation, or removal, and in any eyen! 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


5 death resulted from: Si A 
2 Z CHIEF MEDICAL EXAMINER [_] 
= ACTUAL fk 
>: aise 9 AL €D mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
ae ‘ a DEPUTY MEDICAL EXAMINER 
DS a NAME (Type) =a eS _Addrass (Streat, city, town, or county) . Pepe 6. aa 
Wg ie. BURIAL, CREM. ae DATE oust Pre. ant “OF CEMETERY OR CREMATORY 22d, LOCATION (City, wai code (Sete) 
2 mows Z 
Oe BULA | 4=9-62. STILE ATI en. HYP 64 Feo ne7 41D 
ve ( UNERAL DIRECTOR ‘ADDRESS Qe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGHATURE 
V5. AISME 1 
ees ds uv7T fv wera) Hons 6 MA DORE, PAD \ oun IN AN "62 Cathua ff Forme 


ge 4 


thin 24 haurs ofter death. 


ar attending physician. 
is certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-tronsit permit. Then please remave carbon papers. 


PHYSICIAN: The law requires that the death certificate be executed wi 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


the he 


Dg 


ATTEND! 


TO HOSPITAL 
may be retai 


& 
> 
ta 
‘= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vin nol HO 


2 tte a ICE (Where deceosed lived. If institution: Residence before admission) 
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O2Dse TAL, CREMATION, | 23b. DATE yy 23. © OF CEMETERY EMATORY 23d. LOCATION (fity, town or county) (Stete) 
e Zoe yeep | 1-6 - Bice 
ov [ole 3 ? 
Boe e z a 
vr AIS (4) DIRECT R's SIGN, OpRI ZZ Se. ee he ae 25b. Ail “le ag 
15M 9/60 : nee Cinthen & ran 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


f 2) FAr 
| 0548 CERTIFICATE OF EAI DEATH G545 
& ie i cree DEATH a vaya eset aE ICE (Where year lived. If institution: Residence before admission) 
/\ oo. i b. COUNTY 

@: HARCLES MARYLAND ery le ae 
= Poke b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN 1b c. thes ‘OR TOWN 4 outside corporote limits, write RURAL ond give nearest town) 
8 32 RURAL Cre give eA aS = 
3 33 pa 3doys [XL 4 Prana 
= @ / i t E iene oF Woarat Ta not in hospital, give street address) [ 9: STREET ADDRESS e- 1S RESIDENCE 
= = i 
: : L hos yCtans Mevrerral Hospoet: wo Rope 
3 e 
2 5 3, NAME OF First Middle Lost 4. DATE oy Do Yeor 
a 35 ree 6 loucile H Sii ates tow SA RO wae 
a D 

5 

Ea 


5. SEX 6. COLOR OR RACE |7. maRieD [E-REVER MARRIED [] | 8. ee 3 BIRTH 


Fe mole » wipoweo [] pivorceo is ur (906 
10a. USUAL et (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing me orking life, e Lee Fst ' 
Sear Sos! Offiee — waryiand U.S.A. 


a ame 's at * 14. MOTHER'S MAIDEN NAME 


yrs. 


9. AGE (In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
"OS Y) [Months] Doys | Hours] Min 


6 vis Mel cal F ELiza peru Verelsine ov ROW: 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 4A PLATA 


(va, known) UE yes, give wor or dates of service) ’ = 
M C- | 12--/6-3/8 S. Elizageih S. Raynewd fp. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: < 
} my) a IMMEDIATE CAUSE (o} Kea pire Colley 


DUE TO 


Condtivanrhienygted es ee tres Cantitnewns Dporsrntiz od SananNn 


gove rise to immediote 


couse (0), stoting the under: DUE Fs 2 
Jipaieetsaslos te) } kane < 


Then pleose remove corbon popers. 


IHYSICIAN; The low requires thot the deoth certificote be executed wi! 


e 
5 
ie Js Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
ES 4 
£ 5 ves F] No" 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
3 & JOR CONTRIBUTING [} CAUSE OF DEATH 
8 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 z es 
° & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, an ' 20f. (City or town) (County) (Stote) 
is rat Hour 0. m. While Notiwatte foctory, street, office bldg., etc. 

= p.m. 19 lot work [] ot work 


y 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


poge 3 should be detoched for use os the buriol-tronsit permit. 


21.) certify that (1) (this hese Hip ded the deceased fram.___ TAS uate, ale hh wm 1942 that (I) (we}last 


saw the deceased alive anes AOL = weld and thot death accurred at 2PM, fram the causes and an the date stated abave. 
Zo. SIGNATURE 2b. DATE 


‘MED. STAFF GED 
Director C]__ PHYS 


TEND} 
y the h 


EAM ISS 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


boeee-af-] i} 2e-PRYSIRIAN'S 2 a Te vy) 

ae Ar Hue Oo. oDby AD | Lal LATA _ANARYLAND 
& 3 3 B30. aay sree 23b. PATE THE; 23c, NAME OF CEMETERY OF: CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
£52 eT? | ET Si. TPéwAlive cemetery | Bel LTen Haan 
e - 24. FUNERAL DIRECTOR'S SIGMATURE ADDRESS 25a! REC'D. ee F Ib. site 

EM yw ewe: ar bik. se ko (Lt, nd | DATE 


that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL 


wie The fuw7T Frweva] fo Sie es oa “\ 


e. 
: ew 


uid be filed with, 
eo Poo 


is certificate has been signed by the attending physician and completely filled in 


i 
@ 
page 3 shauld be detached far use as the burial-transit permit. 


HYSICIAN: The law requires 


OR ATTEND 
ee the hi 


moy be retais, 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20549 CERTIFICATE OF DEATH 


~ 


Reg. Dist. nd j 54 Ly 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If ialittion, Residence before admission) 
eae LA MARYLAND tReVe ALD OU: CR Age ALCL ES 


c b, CITY OR TOWN (If outside S limits, write |e. rsa OF STAY IN 1b — ‘OR TOWN af outside corporotp, limits, write RURAL ond give nearest town) 
o AL ond give neorest tow! ra PLLn 
& v, ATA f= i rah 
2 a. NAME OF HOSPITAL (If not in iibapin, give street Ha ) d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION | ON A FARM? 
2% no (] 
2 
5 3. NAME OF First Middle 4. DATE Month Doy Yeor 
a DECEASED oF ' 
- eres CHAREES Edun SWAWN | Sim Aw. S,_v6 2 
3 5. Tate aa oe OR RACE |7. MARRIED [EY REVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 24 HRS. 
=. Jost oluhdoy) ‘Months to Hours Min, 
~ “é GRO \wooweoQ oivorceo [} OU, 22, /F8 yn. 
& Ahabe USUAL OCCUPATION (Give kind ef work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey during ps working life, poe if retired) fz a 4) 
5 ARM Ef AyCrn i 1G ALY LAND U.S. A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Ee? ? < , AAS 
ee | Dwi SwAnweY Unie 
8 JS, WAS DECEASEDEVER IN U.: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
/ fet, no, OF nk yoy {it yer, give wor oF dates of rervicel B. 
tn 7 = VE2 Bitooes,Clew Bursyie, MD. 
3 1B. CAUSE OF DEATH [Enter only one couse perline for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: / Ae aay 
§ IMMEDIATE CAUSE (0] ; 
€ ‘~ 


= SS) z 3 DUE TO 
Conditions, if any, which 0) 


gove rise to immediote 
cose (0), stoting the under- 
lying couse lost. (©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20F. (City oF town) (County) {Stote) 
Hour 0. m. White Not wile foctory, street, office bldg, etc.) | 
p.m. jot work [-] of work t 


21. | certify that | attended the deceased ap Wel, to. ., 19(¢Zathat | last saw the deceased 
alive on Rex. w&l__, and that death occurred at_________M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Wo, MiaRwoed Coie  SrlaneZ 

NaRE tie Beis O. (Wag Ddy 33 
Ro. FESTA ret 22b. DATE THEREOF Zc. NAME a CEMETERY OR CREMATORY 2d. — (City, town, or eguaty) (State) 
a i 
war | (/-W-G2 |S7-LGEVATILS CHAhee fain, MD, 


23. ae aa $ Wea | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION, 


OR: A 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


5 = 2 & 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 05 so OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ee OF DEATH | : OURS 


~ ce - _ mee ee wi 
Pe A 1. PLACE OF DEATH = 13) £6 Dsyat RESIDENCE (Where decected lived. If tute SS oe Sea 
¥ °. vay) aie ° is, b. COUNTY 
eo: CHA LES Mannan Ak y+AAD CHARLES 
are b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
54 _BURAL ond give nearest town) P nd A; as 
52 Popp Des pes tet tLe Zig Aen Pei sit [e. 
y d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
cy OR INSTITUTION | ON A FARM? 
a yes (] No'F] 
ce 
£6 3. NAME OF 7 First Middle 4. DATE Month Yeor ¥: 
- DECEASED / 7 
3 (Type or print) ANCASTER TEM € aE: DEATH ay: / 7% 19 b 
ay $. SEX 6. COLOR OR RACE |7. MARRIED [E] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS 
S / } lost birthdoy) [Months] Da Hi Mi 
y Ep eee ys | Hours 
LE |LEE Ro |woowoQ wore | wninown 1893 68 ys. 
Qa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. MM ¢ Ab ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig, most of working life, even if retired} Wee tba 
Keri ren VETERA 1 AR. AWD 17S 
13. 99 Pui 14, eit 'S MAIDEN, 


Zt _Templemon , 
WALTE pd Lt DY Aamie CAmace 


15. WAS DECEASED EVER € a S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


Ves pie Maeriva Hill, 217 St p/w), Was, DC 


18. CAUSE OF DEATH [Enter only one couse per line Spr (0), {b}. ond (c}.} INTERVAL BETWEEN. 


QL ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: K} A, i 
IMMEDIATE CAUSE (0) (a7 / \ 2] BY) fi (<= 


Then please remave carban popers. 


the State Baard of Health prior to burial, cremation, or remaval, and in any event, within 72 hours after death. 


The low requires that the death certificate be executed within 24 haurs ofter death 


tificate has been signed by the attending physician and completely filled 


DUE TO 
= cad if ony, 
€ gove rise to imme ee 
a couse (0}, stoting the under- ( DUE a 
S & lying couse lost. couse lost. G) 
Bes (4) Ss Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> ey = 
rei, zB 3 ves] no—] 
PoB = | 200. . . (Enter noture of injury in Port | or Port Il of item ¥8. 
Bee ta ie = [ 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) 
e532 & | oR CONTRIBUTING CJ) CAUSE OF DEATH 
Zee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & |#0e. TIME OF INJURY Month, “Dey, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, |20F, (Cty or town) (County) (Stote} 
Esky 5 Hobe Fs: 4g [While Not waite foctory, street, office bldg., etc.) ! 
28 3 q lot work [_] ot work [7] f) H 
@: a: 
meet 
o2£<2 
ffs 
3 
ah ° a STAFF 
> 3 DIRECTOR C]__ PHYS. 
PAD ] 2c. eas 22d. ADDRESS D2 
ie ype) é t fy 
Zia? ae walle : Lin <i 
& BE° Bio. BURIAL, CREMATION, | 73b. OATE THEREOF 2c. NAME OF CEMETERY, OR CREMATORY (Stote) 
~5% REMOVAL, (Specify) r, / Le 
of oe L5CLIAL | /—/b Oly _ SHEAST 
etsy 24, FUNERAL DIRECTOR'S SIGNATURE L/, ADDRESS’ / 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VR AIS (4 y The thet? fr we raf POMe, oT 4, Ad pare VAN 1 8 62 Cnttun £ Klaas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


90557 _¢_ CERTIFICATE OF DEATH eS Aus 


omit 


a bi Gt Pt OP EIT Cae ie, 
o 2s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 7 
G COUNTY STATE 4 
a. 4 : b. COUNTY my 
eo. HARLE MARYLAND Maryland PYASKES St Mary's 


¢. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest town) 


[bt (Potd/ Mechanicsville / {x 22. 


RURAL ond give neorest town) 
a days 
‘d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) | d. STREET ADDRESS ra e pele Gs 


B. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b 


bygene funerol 


Gt 
Gb NSTITUTION Fu 
a Bee ame Mena See, Lie Nett thd / | We not 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED OF 
{ype oF print ave S05E 0H 7 rer TO BAM Aawar 23 1962. 
$. SEX 6. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED Kl 8. DATE OF BIRTH 9. AGE Un years fru IDER 1 YEAR] iF UNDER 24 HRS. 
MA Ww Sen jaoclune: oO DivoRCED oO i] Pz} r] -6 th janths| Days Hours Min. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


C-fa yt Enfant 


11. BIRTHPLACE {Stote or foreign country} 


Vv, S ,Marytyw 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


VS 


13. FATHER'S NAME 


; = 
@) ose PHC. bppers Mnry Hera, TTWRVER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. CIAL SECURITY NO. }17. INFORMANT Address 
aE Pa ee ae Sie 2 Be bid : 
No | None Mary ELEN 1WRVER “1j)peeTTt ete, 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), (6), and {c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


the attending physician and completely filled in 
Then please remove carban papers. Pages 1 andi 
and in ony event, within 72 hours ofter death. 


— x I yo Uk oBysuve Memerove Diacese, 


 Y . DUE TO 
e 


The low requires that the death certificate be executed within 24 haurs after deat 


aes 7 
fig iti i i ee 
223 Conditions, if ony, which e 
aie by gove cise to immediote 
Bis cause {a), stating the under- ( DUE TO 

gts e lying cause lost. © 

feed So. 

12°85 os O Fs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RBE 2 

a3 s ss yes] No Bt 

eae te = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

zs & | OR CONTRIBUTING C1 CAUSE OF DEATH 

ze22 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) _ 

S35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 

esol 3 Hour a. m. While Nat while factary. street, affice bldg., etc.) | ete | 

Eee g iin 19 lot work petrorlef] — H nike 

3. 21. | certify that (I) ce attended the deceased from ff al a 24210. ff22.. 19.22. that (1) (weplest 
= 


= 196 §£/and that death accurred ons Su, fram the causes and an the date stated above. 
aM 
SIGNED 


ATTEND! 
oy the hi 


¥ 


CTOR: 
page 3 shauld be detached for use as the buri 


ATTENDING, MED. STAFF 
M.D. | PHYS. x DIRECTOR PHYS. [] 


the State Board af Health prior ta burial, crem 


saat} 22d. ADDRESS | - 
x22 i] Hughesville , 
= - oe 
23 Ape BURIAL, CREMATION, | 23b, DATE ree: 
Q 32 Gore (Specify) ) ~ ~7 =~ (£2 
2 ‘Z e i oinecigh 'S SIGNATYRE 25b. REGISTRAR'S SIGNATURE 
YR ALS (4) Fonte Cth £ Frets 
15M 9/59 


PR Og dD. 


0055 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ihe 
1s be a ell By Sea ee {Where deceased lived. If institution: Residence before odmission} 
oO. °. b. COUNTY 
Charles betes | Maryland Charles 


AS ips 


OR INSTITUTION 


S 


oo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
so RURAL ond give nearest town) 

23 La Plata, Md. |A\___La Plata, Md. 

e? d, NAME OF HOSPITAL (If not in hospital, give street oddress) 


| d, STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 
yes (] No GL. 


2 Physicians Memorial Hospital 

6 3. NAME OF First Middle tast 4, DATE Month Day Yeor 

a DECEASED | OF 

3 {Type or print Dorothy A. Wallace beatH = January 20 1962 

S 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [OX | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

x lost birthdoy) |Months] Days | Hours] Min, 
F N wiooweo [] pivorceo 1] 1/1/37 25 yn. 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


None 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


UeSe 


13. FATHER'S NAME 
Horace Wallace 


14, MOTHER'S MAIDEN NAME 
Margaret Johnson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer, 10, oF unknown) 1 yas, give war or dates of service) 


No 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 
Margaret Wallace 


La Plata, Md. 


Then please remove carban papers. 


_ DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<)- fm 
PART |. DEATH] WAS CAUSED BY: by 
NS % ~ CAUSE (0) 5 a 


INTERVAL BETWEEN 
ONSET AND lat 


The law requires that the death certificote be executed within 24 hours after deat! 


; After this certificote has been signed by the attending physician and campletely filled in 


the State Board af Health priar to burial, cremation, or removal, and in any event, within 72 haurs after death. 


= Conditions, if ony, which (bh 
€ gove rise to immediote 
2 couse (0), stoting the under. f OVE TO 
§ = lying couse lost. fe) 
wes Pals Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ees rae &°) —[—VEes——e—e" PERFORMED? 
Eg6 < ves] No] 
Peeve = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
352 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2eee © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 oes & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
=ors a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ie: = p.m. 19 lot work [1] ot work H 
5 
BS 21. | certify that (t) (this hospital) attended the deceased from..J@Me19______. ~ 19.82, to Jame20___.. 19.62 thot (I) (we) lost 
3 Y 
2 3 3 saw the deceased alive on_J&Me 20. ___ 19.62, and that death accurred at Ls 85 6M the causes and an the date stated abave. 
F=O5 220, SIGNATURE 2b. DATE 
>po ATTENDING ; STAFF ; 
» 4 3 Mo. | PHYS DIRECTOR C] PHYS vik 2g - 
— 22c. PHYSICIAN'S! 22d. ADDRESS 
3agcs NAME (Type} 
2 
fede freder¥ek M, Johnson, M.D. _....... 44 Plata, Mde 
BSyo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY, ‘23d, LOCATIO} (Stote) 
9 >5 4% p-aREMOVAL (Specify) ‘ p 
r52e khtezal Se ie he, Epis cs 
Pore cy 24, FUNERAL DIRECTOR'S SIGNATURS ADDRESS 250. REC'D BY REGISTRAR 7. REGISTRAR’S SIGNATURE 
VR AIS (4 e a AN 25 '62 ntl f. Fase 
ISM 9749" g LE at Gj laws hy oF ~Cfdued LL MA. vateAN 2 


the Funeral 
shoul; 


24 hours ofter i>: A 
rector, 
filed with 


in 


Then please remove carbon papers. Poges 1 an! 


The law requires that the deoth certificote be executed withi 


oa 
15 
p= 
ag 
aa 
o 
3 
6 
8 
7 
e 
6 
< 
$8) 
AS 
cS 
z 
a 
D> 
= 
3 
S 
a 
I 
° 
ei 
> 
a 
Q 
3 
2 
oe 
< 
8 
33 
Seu 
2 
a8 
oe 
a 
28 
oe 
ay 
Oy 
£ 
& 
< 
4 
° 
te 
ity 
i 
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HYSICIAN: 


by the @ 


ATTEND; 
the registror prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


may be retal 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITA! 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
90553 CERTIFICATE OF DEATH per, 


hy ee ste Be pipet igs gahes (Where deceased lived. If institution: R Ye before gdmission) 
eas marYtanp || ° STATE b. COUNTY 
b. es 'Y OR Ti iN utside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN wtside corporote |jmits, write RURAL ond give nearest town) 
VL id give ,; forest town) 5 
d. ‘NAME OF HOSPITAL (If not fn hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
ves DE] NO [}— 
3. NAME OF Fi idl. rt 4, DATE Ye 
NAME OF inst iddle sale tant Month Day cor 
‘Typeremnsint oT i DEATH G __ 068 g 
5. SB 6 COLOR,OR RACE | 7. MARRIED ER MARRIED [-] |8. DATE OF BIRTH AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J aes eve we Oo ) lest Bethy) [Months] Doys | Hours | — Min. 
at £ tA. wivowen [] pivorceo [i] V7; pts L6 £5 


12, CITIZEN OF WHAT COUNTRY? 


Ee: 


ION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ ACE (Stote or foreign country) 


ER's wy) he - 14, MOTHER’, 
ie 


J MAS! on }. S. ARMED FORCES? |16. IAL SECURITY NO, INFORMANT le = 
ingen) {Nap ai04 Wor or. catia Srdryich 
O i" ‘ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond fc). INTERVAL PeETWEEN 
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